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LOBRYING EXPENDITURE REVORT 1 &
[0 COVERING JANLARY 1 THROUG JUNE M Tobbyiei's Registration Number
UL AUGUST 15 - .
] COVERING JITLY 1 THROUGIH NECEMBIER 31 e T
DPUE FEBRUARY 15 FOR OFFICE USE QNLY
Postmark Date:  1j2 1
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Insirpctionk ke

® Trint in ink o type. e

& Ll in Hepisieation Nimber in spaces fa 0V i, ) T

+ Complete foim and return Lo the Bodrd of Kthics, 2415 Guail 1or,, 37 Floor, j(}n}?f‘;{t .'J'-.l'
Baton Rouge, LA 70808 (225 763-H777 or (50N 84 2-G630.

+ 'This Norm musi be dellvered or preitmayked by the due dale.

& This form roay be Taxed 1o [225) 703-R787,

1. Name  FuRGIH E. JWKE
Laxi Fitet ™I

7. Business Addross POST OFFICE BOX 14326, ABITA SPRINGS, LA F{M4ZQ _
SneeL and No. Cily Stane Fipe

Muiling Addnss eaME

. Business Phone. 7
Arncs Conde rnﬁ |'r_|-:p%mn.e Mumbizr

4. Total of 8] cxpendilores made January 1 through hune 300 %
{Inclede exkpenditures [rom Schedules A and 13)

& Total of all expenditures made July 3 theouph December 31: § M aTatatatal

(When Applicalilc}  (Include expenditutes from Schicdules A snd 1%
6. Tolsl of all expenditures made during calendar yoar: % O atalatale

(1ine 4 actded wilh Line § ghonld cqual Line 6 - ‘-
7. 1id you make an expenditure exceeding $50 on one eccasion for any onc legislator: i

Mt
From lanuary 1 throuph June 300 [ yes 0 No =
From July 1 1hrough December 317 [ Yes {3 No 0 NA T

I the snswer Lo eifther guestion in Number 7 above is YES, plesse complete Schedule A and u11al:§1:.5|-.

Lo}
Foam B2, Bay, |02

Fape 1o0f



W £ 187 -
LOBRYING EXPENIMTURE REFCGRT 1@‘?"'?"5"5 Registration Number

£, T¥d you make cxpenditures cxceeeding the surn af £250 for any onc legislator:

From Januery 1 thoouzh June 307 [} ¥es ] No
From Suly 1 theouph Secenber 317 [ Yes El No 0 nNa

H the answor to either guestion in Romber § above is YES, pleasc eomplew Schedule A and anach.
2. INid you expend funds Tor & receplion, social gahering, of olher funclion 1o which the cntirc
legislature, cither house, any standing eommnilice, seled coitimitice, sinlutory commiltee, commitles

crealed by resololion of cither house, subeommiltes of any coamnitles, recognized cancas, of any
dele pation thereo! were inviled during the reporting petiod?

O Wes El No

If the answer Lo Number 9 above ix YES, plessc complele Schedule B and attach.

CERTIFICATION OF ACCURACY

1 herelyy certify (hut the information contained herein is true snd correct Lo the best of my knowledge,
infanmation, and beliel; that & repontable expendilures have been included herein, and that no
infermation regeired by the Yobbyist Disclosure Act [L.SA-R.S. 34:50 el seq.] has been deliborately

crilied.
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